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Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
Private Placement of Shares of Series B Convertible Preferred Stock d 2 0

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 Rule 506*  [J Section 4(6) O ULOE
Type of Filing: & New Filing ) Amendment

* and Section 4(2) of the Securities Act of 1933, as amended

T LT

1. Enter the information requested about the issuer 926

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.) Archibald Brothers International, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
126 N. Woodland Blvd, Suite B, DeLand, FL 32720 (386) 822-4000

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Supplies proprietary technology and frozen dessert products to the food service industry. & PRQCESSED

Type of Business Organization AUG 25 200%

corporation [ limited partnership, already formed O other (please spf:cifylH e

0 business trust [ limited partnership, to be formed HONMS U
FINANGIAL

Month  Year
Actual or Estimated Date of Incorporation or Organization: 04 1994 Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

{OR786334;1)SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA7

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
L Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L] Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter [J Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Miller, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)
126 N. Woodland Blvd., Suite B, DelLand, FL 32720
Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partmer
Full Name (Last name first, if individual)
Hermon, Gil
Business or Residence Address (Number and Street, City, State, Zip Code)
126 N. Woodland Blvd., Suite B, DeLand, FL 32720
Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer 0O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hermon Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1499 Shoreline Way, Harbor Islands, Hollywood, FL. 33019
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Easton Hunt Capital Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
641 Lexington Avenue, New York, NY 10022
Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Garcia, Francisco
Business or Residence Address (Number and Street, City, State, Zip Code)
2601 S. Bayshore Drive, Suite 750, Miami, FL 33133
Check Box(es) that Apply: O Promoter O Beneficial Owner 0O 'Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Meyer, Edward
Business or Residence Address (Number and Street, City, State, Zip Code)
2601 S. Bayshore Drive, Suite 750, Miami, FL 33133
Check Box({es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Leiva, German

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 Madruga Avenue, Suite 406, Coral Gables, FL 33146

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATICN ABOUT OFFERING

¥

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.c.ocoimcnininiin SS.S °
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........c..ooveiiiiiiii N/A
. fa s : . . Yes No

3. Does the offering permit joint ownership of a single Unit?........ooiiicii e e 0
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" 0r check INAIVIAUAL SALES) ...c.c.ivuvrirreiriririeereee et acsi bbbt s st b ne s o e ot h st st ce b s beamneresees O Al States
[AL] [AK] [AZ] (AR} [CA] {CO] €1y [DE] {DC] {FL] [GA] (HY (D}
(1] [IN] {1A] XS] KY] (LA] [ME] [MD] [MA] MI] [MN] MS] MO]
MT] [NE] [NV] [NH] NI} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} {8C} {SD] {TN] [TX] {uT] vn fval (Wa] (WVv] fwi] fwy} [PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indIVIAUAL STAIES) .u.v.vvireiviiiiciiii i e b er e er e bs s bbbt et b aree st O All States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI} {ID]
(L] [IN] [1A] [KS] [KY] [LA] (ME] (MD] [MA] M) [MN] MS) [MO]
MT) [NE]} NV] NH] N3} NM) [NY] INC] [ND] [OH] [OK] [OR} [PA]
[RI] [5C] [SD} [TN] (TX] (uT] [vT1] [VA] [WA] [(wWv] w1 wY) {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" Or Check INAIVIAUAL STALES) ..cvivevririeiiirit ettt reeb e b e et re s bbb s et e bt ssaE s e bectsssen O All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT) [DE] [DC] [FL] [GA] [HI] (ID]
{IL] {IN] IA [Ks] {KY} [LA] [ME] {MD] [MA] M. [MN] MS] {MO]

[MT] [NE] (NV] [NH] (NJ] (NM] NY] [NC] (ND] [OH] [OK] (OR] [PA]
[RT]) [sC] (SD] [TN] (TX] {uT] [vT] [VA] [WA] [Wv] (w1 {wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE, NUMBER OF 'INVES;TORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check
this box (J and indicate in the columns below the amounts of the sezurities offered for exchange and
already exchanged.

Type of Security

Aggregate Amount Already

Offering Price Sold
DL e e et bt [3 0 3 0
EQUILY et b e bbb e e $ 6.974.971* $__ 6.624.971*
O Common Preferred
Convertible Securities (including WaITaNts) ..........cccovvvniineieiie e $ 0 $ 0
PartnershiP INTETESIS ...vvevieriririeemriierenmiaresnr s sise st s e n et ereres s ensesnenenrscnsnes $ 0 S 0
Other (Specify $ 0 $ 0
TOLAL ettt ety et e s e e b ke et en ettt $ 6974971 S 6.624.971
Answer also in Appendix, Column 3, if filing under ULOE.
*including $2,409,971 issued in exchange for cancellation of indebtedness
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOTS .-cvieieiiieietiiet s 27 $ 6624971
NON-ACCTEAIEA INVESIOTS ...oeovvercnicirierrreriereren ettt s e s san i sssaes
Total (for filings under Rule 504 ONLY) oottt s csbe e raane s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of offering ggffﬁzi Dollag;ﬁ)gnount
RUIE 505 ettt ettt st et st b e ettt e bbb s e snesea $
REGUIALION A Lot bbb sttt b b $
RUTE S04 ..ot e et s $
TOAL .ottt et e e s sttt bt e e ea s et s b et eb s e R e b te s s rsean $
4. a. Furnish a statement of all expenses in connection with the issuancé and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES ... b e o s
Printing and Engraving Costs ........coccovirriiniereommiionencamenmennieroonmnenn O s
LREAL FEES c.eviitiiiiiiiiiitiii it e b e e e bt e e sae et ae $ 50.000
ACCOUNTINE FEES ..ottt bt ss b bt as bbb o8 b1t s bttt n et sr bt ebssens o s
ENZINEEIING FEES ...ocuuiiiiiiiiiiii i a bbbt et e 0o s
Sales Commissions (specify finders’ fees SEparately) .......ccoiriiiicniisiin e e e o s
Other Expenses (Identify) et o s
TOMAL oo et kSRR R e en e $ 50.000
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b. Enter the difference berween the aggregaw offering price yiven in respanse 1o Pan C - Quesrion |
and o] expenses furnished in mpcmse wPanC. Qucsnun 4.a. This difference is the adjm.ed gro.:-

9 71
proceeds 10 the issuer" ... e b b bR et en SRR SRR st e AL TS b
5. Irdicate below the amount of the adjusted gross procesds 10 the issuct used or Frapased 1o de used for
each of the purposes shown. If the umount for any purpase is not known, fumish an cstimarc und
check the box to the lefi of the estimate. The 1o%al of the payments listed must equal e ad;us.cd Zoss
proceads to the issuer se1 forth in responsa 1o Part € - Quesnion 4.b abeve.
Paymenis to
Oificers,
Direciors, & Puyments To
Afftliates Qthers
SOUTIES BIA FEES 1rversrmenaecsencncr rrtarsreres rereserarcost ctse18o0180ars s e senehiscabtsearsyesesessnsan (mE Cs
PUTCHASE OF IE] BSTATE c.ooeoe it mrormsesssrassessase s B prorpgrone s o0 IR ISR s e e e eROREL B, b ntomtas srecse <oHEBHEARRR Frn s amrense o 0s O3
Purchssc rentat or \casmg i mstallanan of machinery O Os
Coasmaction or Jeasing of plant buildings and facthitios.....on e eimaninne. 0Os Os
Acgquigition of other businesses (including the value of securities involved in this '
offenng that may be used in mha.nge for the assets or secuntics of another Os 3%
{S5UCT PUSUARE 10 8 MEIRET) -oeooerrmvmrssssaseeraes svemaesnsssss oo ss e cens ot a8 s et et sssmsan "
RepayTIent of ACDIBANASE 1. vt cvovsersorieen ocert csaiarrisssnsssmmasesn et RIS st PU LS008 S s s RS 1210 C1¢2,409,97%¥s_ 190,000%
TVOPKING CBPIR ime oo tbis it srcinraseeee oot 180 ss b sesnm s bat BV AR or e crsssss LIS ARRR 200 Sre e s bR SRR RS 3 r ot Qs ®4$3,675,000
Orher {specify): Os Os

Redemption of equity securities

0,409.971*%MA 650,000

*Trade Payables **Exchanged for equ1ty in offermg
Calumn Totzls v st SRRSO (n N @s4,515,000
Tural Payments Listed (colutmm to1618 GEABAY ...coovn virimm e ettt somattrenscsaesre e bt sspysnssssscnsesssonns X$_6,924 971

The issucer has duly caused this notice 1o be signed by the undersigned duly authorized person. [f this norice is filed under Rule 505, the following
sigramre constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writter request of i staff|, the
information furnished by the issuer 1 any non-aceredited investor pursuant to parugraph (0)(2) of Rule 502,

l’Issuer (Print o Type) S&% &/_\ Date o
! , {

Archibald Brathers Intemational, inc. Augusr 16, 2004
Name of Signer (Priny or Type) Tizke of Stgner (Print or Type)
Eric R, Miller Chief Executive Officer
ATTENTION
i Tnieptional misstatements or omissions of fact constitute federal criminal violativas, (See 18 U.S.C. 1001.)
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